FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am_
DOCUMENT # NO1000003863 Secretary of State

1. Entity Name
MOUNT PLEASANT UNITED METHODIST CHURCH, INC. 03-25-2002 90082 018 777766.25

Principal Place of Business Mailing Address

S T AR R [ e R e e e S e T s T ey e e e SRS T e L T o W e e
2010 LINCLON"AVENLUE 210 LINGLON AVENUE -~~~ - = - & T T T A e A e T e
CPA LOCKA FL 33054 OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Address HII”'I' I” Im

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65--1113187 Net Applicable

Zip Country Zip Country 5. Cerlificate of Status Desirad | $B.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON HADIE Street Address (P.O. Box Number is Not Acceptable)
15820 N W 41ST AVENUE ]
OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistsred Agent signatura required when reinstating) DATE

o o - e s < e N b ARGk L | e e T et 2 e = e e ir— e — P | -

——

8. Election Campaign Financing w $5_00 May Be

FILE NOW: FEE IS $61.25 Make Check Payableto = ""ﬁ’

Trust Fund Contribution. AddedtoFees [ . Department of State
ly g
| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ome D ] Delete TILE [J Change  [] Addition
NAME JACKSON, RADIE NAME
STREET ADDRESS | 15820 N W 41ST AVENUE STREET ADDRESS
orY-s-2F  [OpA LOCKA FL 33055 CiTY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition

CR2E037 (9/01)

NAME
STREET ADDRESS
GITY-ST-2IP

NAME GARDNER, MARTHA
STREET ADDRESS | 18821 N W 42ND COURT
CTY-ST-ZP |OPA LOCKA FL 33055

TIMLE [ change [ Addition
NAME

e b (7 Delete
NAME LIVINGSTON, THEADORE

STREET ADDRESS | 10820 S W 143RD TERRACE STREET ADDRESS

CITY-ST-ZIP MMM' FI. mTG CITY-ST-2IP

TMLE [ Detets TMLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP CoITY-$T-2P

TITLE [ delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) i CITY-$T-2IP

TITLE - 7 — [1'Dekte e | T— E [ Ghange ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orr an attaghment with an address, with all.gther like empowered.

N, DR/ 5y A—
SIGNATURE: __ (ZH i/ -y e A <\ RED

'y AT ¢/
CIRNMATAIDE AN TVOEN N OORITER NANME A CIRMNING ACSICFED D BB ECTOD Ymba ™ 1 O o 4




